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NAME OF COMMITTEE (In Full) 

Consumer Credit Insurance Association DBA Consumer Credit Industry Association Political Action Committee 
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Full Name (Last, First, Middle Initial) 

A. 
Wenstrup for Congress 

Mailing Address 
PO Box 9551 

City 

Cincinnati 
Purpose of Disbursement 

Contribution 

State 

OH 
Zip Code 
45209 

Candidate Name 

Brad Wenstrup 
Office Sought: 

State: OH 

House 

Senate 

President 
District: 2nd 

Disbursement For: 
Primary 

iQii 
Category/ 

Type 

Other (specify) 

General 

Date of Disbursement 

/ trD~u"crT! / 

lEJ p4 h ^^2015^^1 

Amount of Each Disbursement this Period 

r 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Pekin Life Insurance Company 
Mailing Address 
2505 Court Street 

city State Zip Code 

Pekin IL 61558 
Purpose of Disbursement 

i&^ii Return of Contribution i&^ii 
Candidate Name 1 J 

Category/ 
Type 

/ rD~^o [. 

101, [ 
/ 

LS7_„ 
rD~^o [. 

101, [ 2015 

Office Sought 

State: 

Amount of Each Disbursement this Period 

j^oop.qo^ 

Senate 

President 
District: 

Disbursement For: 

Primary General 
Other (specify) y 

Note: Form 99 was sent in with July 2015 
filing. This explains refund along with 

evidence refund was made. 

Full Name (Last, First, Middle Initial) 

0. 

Mailing Address 

Date of Disbursement 

LJ L=J 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

district: 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
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